TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 4 RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


pened Gat tug 


t 
‘OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY’ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| CAUSES OF DEATH? 
Cir, YQ ot) 


210. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(CIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A Month Day Yeor 
P.M. 


Chart 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pte Py , 
JUE¢2] CERTIFICATE OF DEATH J4& 71S 
eG A i. (obey First Middle Tost 20. DATE OF DEATH 2b. HOUR 
> bz e ar print] Month 
8 S58 ease Mary M Adam Mar. 18" 68" 5 Am 
of = \s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS, 
{ EEE Female Whi te March 6, 1886 | P82" yws/™] [|S] ™ 
3\2 7a, BIRTHPLACE (Sate or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
hes “‘"Pryland WIDOWED DIVORCED merse 
gees a xouks le) 8 Nd. 
ee 10. CTY ORTQWN OE PAT d 11, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
eS iy oa odeces) s during-mast of working life, even if retired.) INDUSTRY 
= 253 ,\Nestever cCready Memorial Housewife -- 
SoBe 5 i yi ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN Tad. INSIDE CITY LiMmTS?-T13e, STREET AND NUMBER 
= =o Jadmiss 13b. COU 
= ess . (™itarYiand Jomerset ehobeth | SI == 
= 2 € } / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME first Middle last 
Siglo , Steven -- Howard -- aime Tull 
2 8 8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO 17, INFORMANT Address RFD | 
2 ‘Be. Yes, fig, unknown) it yes grve war or dates of service) as ~ . F Me oe 
SVE : p= E._ Adam estove arviand 
6 ae 18. Ger ot ee ee cause per line for (0), (b), and (c).) Revere Mbeean 
=e a . DEAT CAUSED BY: * i” s 
Se tee ic IMMEDIATE CAUSE (a) Maw € y saa 2 
cw £5 / 
S So J DUE TO, OR CONSEQUENCE OF 
= 2 = Conditions, if any, which gave ' Ciderce Cprtrurieed et 2 prod 
vet ad tise ta immediate cause (a), (b), 
£o2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$ZB Cie aa @ 
S25 
= 
= 
2 
2 
= 


MEDICAL CERTIFICATION 


(If either, notify medicol examiner} 19 
21d. INJURY OCCURRI Die. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. Gi T County State 
Ie UR OCR e. (Gre pee re ) eet ar la. ity or Town ‘aunty 


lat wark —_at wark 
220. | certify thot (I) (this hospito!) ottended the deceased fram Y ,|\96& ,to3 /6 , 196e _, that (1) (we) lost 

saw the deceased alive on 19____, and thot in (my) (aur) opinian death accurred an the date and haur and from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


2b, SIGNATURE aK a art 7c, DATE SIGNED 
et, O( Southar— Ae 37 _dEGREE pais. EF precror C pays, O 
Se Td, PHYSICIANS Me, ADDRESS 


NaME(Tye) George C, Coulbourn, M.D. Marion Station, Maryland 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY O% EREMATOR YA Bd. LOCATION (City or Town) (County) (Stote) 
& gaye ceesh) -18-1968 Rehoboth Presbyterian | Rehobeth-So et—Md 
ve ais yp | NEPAL DIRECTOR 7 ADDRESS 250, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
goon eV. ; J. Va Pocomoke City, MdhomMAR 2 1 1968 antag acpi 


v4 UY Tle DO 


should be filed with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, within 72 hau 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Y 


lease remave carban papers. Py 
and in any event, within 72 hau 


pies 
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State Dept. af Health prior to burial 


e 3 should be detached far use as the burial 


filed with the 


a! 


director, pi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AI 


$s 
= 
2 


@ 


MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04722 CERTIFICATE OF DEATH 720 
|. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type or print) ARTEMS REESE BETTS Maren ‘Month 1 Doy 1 dg b sOOAK 


3. SEX 4, RACE S. DATE OF BIRTH . AGE if yeors —|_IF UNDER YEAR | IF UNDER 24 HRS. 
ft DAYS MIN 
Male White Nov. 4, 1893 if ale ble oe 
To, BRIHPLACE (Sot or foeign |. CTZEN OF WHAT COUNTRY? © pageicd OK] neveR MARRIED[-] | COUNTY OF DEATH 
county) Delaware UeSAe WIDOWED DIVORCED } Somerset id. 


10, CITY OR TOWN OF DEATH 11. NAME se OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street oddr during t of lif if retired. INDUSTRY 
Crisfield give street oddress) 414 Potomac St. rin er oundive retired.) fy, Meg 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e, STREET AND NUMBER 
YES No 


lodmission) STATE 13b. COUNTY 
on) SAE Maryland Somerset | Grisfield 14 Potomac St 
14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Artemas We Betts Eleanor Green 
160, WAS DECEASED EVER We ARMED pga 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Sema ole reaps Mrs, Flossie D. Betts - same as 13 abce 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c}) AEM CHEE AND BEATE 
PART i. DEATH WAS CAUSED BY: /% & 2p 
. IMMEDIATE CAUSE (0) 2 2. f tor Hts aot choot. S heetg Any 


LIAO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) j 


tise to immediate cause {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


host. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Lt uf 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SE] Not CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) Mi. 


P.M, 19 
21d, INJURY OCCURRED | 21¢. PLACE OF INJURY (t HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
jot work ot work 


22a. | certify that (I) (this haspital) attgnded the deceased fram 4 A WGK, 10 eA Al, 19205, that (I) (we) fast 
saw the deceased alive an___“ @2e-_19___, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did-not) view the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF Gy ke ae 
haw Jy ororer Pri pirecror C) pas, OO] 4/2/29 
Tid, PHYSICIAN'S The. ADDRESS 


navE(Type) Sarah M. Peyton, M.D. Main St. - Crisfield, Md. 


———— ee 

230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) ‘Stote} 
BY” | April 3, 1968] Sunnyridge Cemetery Crisfield— Somerset- Md. 

‘24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


A SS, 
radshew & Sons - Crisfield, Mi. SUAPR $968. 


BB Kitianfe, Qe 


MARTLAND STATE VEFARTMENT UF REALIA 
2 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE C4722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L724 


1. DECEASED-NAME Lost 20, DATE KNOWN[} Month 2b. H 
HEALTH DEPT. je ©. OATE KNOWN] Worth Day OUR 


S MARY PARKS BRITTINGHAM oratH mateo] S8/ 15 68 M 
. 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In =, ie Greer NEAR FUNDER 24 HRS.__V'9¢, DATE PRONOUNCED DEAD 24, HOUR 
FEMALE | WHITE|FEB.201908 a SE a ae ee Dey Year ‘ 


p Depart 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED JNEVER MARRIED [] | 9. COUNTY OF DEATH 
Sentry MARYLAND widoweD [] DIVORCED SOMERSET Md. 
10. CTY OR TOWN OF DEATH Us! NAME ef HOSPITAL OR INSTITUTION (IF not in haspitol | 12a, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ive street od durin: i n if retired. 
WESTOVER ae tee oC HOME SEMNS TRESS "CLOTHING 


TBo. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN [154 INSDE IV UNITS? 13e. STREET AND NUMBER 
WESROVER] 5 0X40 () 


admission) STATE MD 13b. CONS OMERSET 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


JAMES PARKS EMMA FORD 
HoH Was: DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
BIR 7 Soe al (ppg Ree waste PAUL H. BRITTINGHAM WESTOVER, MD. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) pe eal oa 


‘ 


24 hours after seo, deloy is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges J, 2, and 3 to 


PART |. DEATH WAS CAUSED BY: ; ; : 
ae IMMEDIATE CAUSE (o) Myocardial infarction econd 
at ] DUE TO, OR AS A CONSEQUENCE OF 
Ee Tee ie (b) coronary arteriosclerosi ear 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. 
= ( =_— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 4¥O/had colostom Crisfield Hospitah ecen fo 2 
 [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se WAS. PERFORMED? Ys] NOK] 
& 210. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Pant 1 or Port 2, Item 18) 
= | PRIMARY {_] OR CONTRIBUTING [1] HOUR A.M. 
& |_CAUSE OF DEATH PM, 19 
= 


21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 211. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
at work LJ} aT worK 


22a. I certify that | taak chorge af the remains described abave, heldan Autapsy[—], Inspection Bx}, Inquiry [_], _ ond in my opinion 
deoth resulte Notural couses Accident [[], Suicide [-], Homicide [_], Undetermined monner [_] 
; CHIEF MEDICAL EXAMINER [[] 
AA ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED ; d 
hatte) Everett Sutter MD ey 4 al oa = 
230. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Slole) 


BuRiAL” 3/17/1968 | FAIRMOUNT CEMETERY | FAIRMOUNT, MD. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
d LEVIN R, WILSON PRINCESS ANNE, MD. e 


ACTUAL 
SIGNATURE 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Office along with farm PM3. Page 


5 may be retained for your files. 
Health prior to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages land 2 wi 


TO verry ica EXAMINER: This certificote should be executed withi 


VR ALSME (5) 
TOM REV, 1/68 


ae Ati AO? iat” cael 


J MUARTLAND STATE UEPARIMENT UF WCALIA 
Ap het . OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44 
=: j hag a 
STATE Vues MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4Y22 
ALTH DEPT. — | 1. déctasto.name First Middle lost Zo. DATE KNOWN[R] Month Day Year __|2b. HOUR 
23 (weerFe) George Lee A. Dix oot Mio] Mar. 17 ,68lla,y 
bala 3. SEX ce S. DATE OF BIRTH (6. AGE (in years [UNDER T YeaR [WF UNDER 74 WRS_“T'9< DATE PRONOUNCED DEAD 2d. HOUR 
3g Male | white |Mar.19,1911) “S6y,/"™"] [= [™ | MmMar, 17 tor 68 [11A, 
a 5 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
wfs I: cuty) Virginia U.S. WIDOWED DIVORCED [7] Somerset Nd. 
8 a & 10. CITY OR TOWN OF DEATH ul. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 129. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
fee ee | Princess Anne give street Bek ford Ave. during Prope Hestlnolh'y. pyey if retired.) /INOUTRU Gk ing 
a = 139. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? — 1. 13e. STREET AND NUMBER 
cs = f] sdmission): STATE» Wiel. 1%. OUVSomerset PrincessAnnes m0 | Beckford Ave. 
E a3 j 14, FATHER'S NAME First Middle dost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee wi George Lee Dix Lottie Milliner 
s $ : 
a 
2 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT ; ADDRESS 
escent nepies sare date) Irs. Ida Lee Dix, Princess Anne,Md. 


a APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and («}.) 
PART |. DEATH WAS CAUSED BY: . 
/ IMMEDIATE CAUSE (0) 


7 te > DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if anyJwhich gave 
tise to immediate cause (a), (b) 
sfalingaitiiindathyitel apse DUE TO, OR AS A CONSEQUENCE OF 


lost 


() d ql 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


) 
ef 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

} ? 

d= WAS PERFORMED? vs] NO 5 
& 21a. EXTERNAL CAUSE WAS. 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
== [| PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
& [cause 0F DEATH P.M, 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 

wee NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
220. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection [X, Inquiry [_], ond in my opinion 
death i Natural couses [3g Accident LJ, Suicide [1], Homicide (J, Undetermined monner [_] 
% 


CHIEF MEDICAL EXAMINER [CJ 


SONATURE —- up. ASSISTANT MEDICAL EXAMINER [7] 20b. DATE SIGNED 
4 EXAMINER? ; DEPUTY MEDICAL EXAMINER 3=20~68 
NAME (Type) EVerett SutterMD ADDRESS( Steet, cy, town, or county) §=— SOMar get 


230. Ra 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County} “(State) : 
M peri A 
, burial 8/20/1968 Beechwood Princess Anne;Somerset;Md. 


4. FUNERAL 2 ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
& + a 
Weta [sh y, Monet ~/ (Lee Princess Anne |p; aro» 10pR sete 


TO eeu Ty Mica EXAMINER: This certificate shauld be executed within 24 haurs after soo QD, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offe 


MANTLAND STATE DEPARTMENT UF HEALIA 


— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
tz F CERTIFICATE OF DEATH é 
€ Ne i DECEASED-NAME First bel Middle Last 2a. DATE OF DEATH 2b, HOUR, 
E Aho vigeas be Jane Franklin trate. 68 Bs 45h 
iS 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yen 1 UNDER 24 HRS. 
2 Azeeye may te Feb. 22, 1895 ues “ YRS. ica bl ¥ 
= To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 
e cou” Mar yl and U.S.A. noon DIVORCED = Somerset re 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
/ ? Erisfield give wedteaay Memorial uring merhaiyatig Ha even if retired.) 'NOYSIRY Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
J ? lodmission) SHEMaryland |'%. ‘ONY Somerset Crisfield | ys no 11 Franklin Line 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Mary Etta Parks 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


eases, | Kone Miss Margaret Franklin- same as 13 abce 


No 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and («),) BeTWEN ONST IND DEATH 


PART I. DEATH WAS CAUSED BY: pp : = 
pen. on, IMMEDIATE CAUSE (0} Yad. 


DUE TO, OR AS A CONSEQUENCE OF 


Then please remave corban Aa 


hould be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, withi 


Conditions, if any, Avhich gave 
tise to immediote couse (0), {b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fife 


E 
o 
&. 
3 
. = 
es 
ses 
B3s CHE @) 
ax 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Oe ) 
£ SL SZIAeUA 5 
2 a & ] 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS vis ‘ ‘ CAUSES OF DEATH? 
see Ve sO 0 
ea S F210. ACCIDENT WAS UNDERLYING 1] 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
ae | Cor conreieuting (cause OF DEATH HOUR A.M. Month Day Year 
SEx 6S [lif either, natify medical examiner) P.M. 19 
$82 = [713 INJURY OCCURRED] 2le. PLACE OF INJURY (AE NOME FHBw. TRE FACTOR.)|21f, LOCATION Steet ar RFD. No ity or Tawn County State 
£uns While cnet while OFFICE BUILDING, ETC. 
£=es lat wark'—_at wark, 
BSE 22a. | certify that (1) (#a¢-haspital) attended the deceased fram_________, 19a, ta. 19, that (1) Gwe} last 
3 ' : oe 
= saw the deceased alive an. 19___, and that in (my) (eer} apinian death accurred an the date and haur and fram the 
225 causes stated abave, (I) (w&F{did) fuk view the bady after death. 
sPe 
Pa ra 22b. SIGNATURE a 22c, DATE SIGNED 
= ATTENDING ED. STAFF — fos 
220 Ad KR DEGREE PHYS. decor O pis, O] S-27- OY 
> ss 22d, PHYSICIAN'S ‘22e. ADDRESS 5 % M 
lsat NAME) CG @. Rawley, M.D. Crisfield, Maryland 
75 . 
= = Q 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Corr REN DALYSpoytY) arch 30,1968 | Sunnyridge Cemetery Crisfield- Somerset -Md. 
\ 24. FUNERAL DIRECTOR ADDRESS REGISTRAR 28b. BY STRAR'S SIGNATURE 


s 
> 


750, RECO B 
30M REV. 1768 Bradshaw & Sons -- Crisfield, Md. APR » 1968 } Fi: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physicion. 


Pagessknand 


{ Then pleose remove carban papers. 
remation, or removal, ond in ony event, within 72 haurs & 


ronsit permit. 


After this certificote has been signed by the attending physician ond completely filled in by thé 


director, poge 3 should be detoched for use os the bur 


should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0E%26 CERTIFICATE OF DEATH S47 24 
1 DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Melvin Jackson Mar , Month Dp 68" - Altey 


3. SEX 4. wa ‘ S. DATE OF BIRT ee MeUNDER 24 HRS. 
lost birt MONTHS | DAYS MIN 
Male eeu WH MAALES So nile | a 


7a BIRTHPLACE (Stor o Fri 7b. CITIZEN OF WHAT COUNTRY? B aRRIED [-] never mdewieD[Z~ |? COUNTY OF DEATH 
count ry) , 
Sontk csizT So wipowen [] __bwvorceD Someérsk / aunTy wa 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
E OF HOSPITAL OR INSTITUTION (If pital 2 OCCUPATION (Kind of work di 
= 4 ivestreereddress) oO duri Lot ing life, if retired. INDUSTRY 
i) Crisfield 9 steokeha y Memorial |tvtns Dey ug Herayer| retired.) Alia 
i USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 43d. INSIDE CITY CuMtTS? | 13e, STREET AND NUMBER. 
mission) STATEM@, ib. COuNBomerset | 977 aria YES] No 4h pire 


/ 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middl Lost 
nKnpwy Donwh ee kenis. s 


(/on 
"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH, 


w 
16a. WAS ne EVER a 5S. ARMED aie ' 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Yes, no, ar ynknown! Yes give war or dates of service - S| a in 
2 l “05-6 Davi Son mst ro Er 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond jx).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove deck eens : 
tise to immediote couse (0), aed seit 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ist 5 Fol Yom Del Wey tate Cheer juey 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 TERMINAL DISEASE Sree GIVEN IN PART I(o) 
Fe eA x Gorka iy 26 oY O_ 
& 190. DATEDF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Ki Ys] nog 
4 
& f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 
3 [Lor conteiuvinc (7) cause OF DEATH HOUR A.M. = Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, rem) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC. 
jot work —_at work, = 
22a. | certify that (I) (this haspital) ottended the dece rom_~e op Gg, 19___, toad J , 1922 , that (1) (we) last 
saw the deceased olive an , and thot in (my) (our) opinian déath occurred on the date and hour and from the 


couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNAT! RS << PeeNDING MED <hr 22c. DATE SIGNED 
ZZ oe fi elhrrn, Oe a DEGREE pHys. CX recor CO pays O 


22d, PHYSICIAN'S. 22e. ADDRESS 
wut) G, C, Coulbourn, M.D. ""_Crisfield, Md. 


BURIAL CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCAYON (Gpy or Jown (County) __(Stote) 
REMOVAL (Specify) V/s y é a 
{9 2 3 atin SCL EM POLf 
7A, FUNERAL DIRFETOR ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ree AS) Gab Wee \wne 12 1968 ohortas 9 
L (et fiony id - | DATA, Dug Mi rade ge, 
Y 


| 


} 


7 


] MARTLAND STATE DEPARTMENT OF REALTA 
a) DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR $ CE728 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £725 
HEALT ‘ 1 Reese Me First Middle Lost 20, Ee ‘a Month Doy Yeor_ |2b, HOUR 
or Prt rg 

23 Ua Georgia Anna Jones bed Mi] 3—LO= 68 | LOAY 
of se 3. SEX RACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ao yin Fh 9= Duel NTS] OAYS. ‘HOURS 
ER ee 
~“ 


in Item 18. Give Poges 


= 

a 

a 
4 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Exominer’s Office along wit! 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges lond2 with the St 


TO oepury¥ @Dicas EXAMINER: This certificate should be executed within 24 hours ofter m deloy is 
necessory, pleose execute the certificate, writing the word ‘pendin 


7b. CITIZEN OF WHAT COUNTRY? 


7o. BIRTHPLACE (Stote or foreign 9. COUNTY oF D DEATH 


country) 


MARRIED [_]NEVER MARRIED [_] 
wiDoweD [5} DIVORCED onerse Md. 


NO a aro na 
10. CITY OR TOWN OF DEATH I NAME ‘OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
6 during most of working life, even it retired.) | INDUSTRY. 
‘\Princess Anne ee Ted” ) [Petired 
. ived, if i 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —|']3@. STREET AND NUMBER 
|v] No | Hampten Ave 


give street oddress) 
FATHER NAME. ATES ona: Moa Fa Middle tost 


Edward Mackie Hariett Blunt 
pani ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
eee) eee Virginia George, Wilmington, Del 


18. CAUSE OF DEATH (Enter onty one couse per fine for (0), (b), ond (<)) civ ONSET NO CET 
PART |. DEATH WAS CAUSED BY: F 5 
Or, IMMEDIATE CAUSE (0) arbon Monoxide ntoxication 2-3hours 
x7TY x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave . 3 a bed 
rise to immediote couse (0). O Mw Ls @ hs . 
TinaNadMeryira <enGe DUE TO, OR AS A CONSEQUENCE OF 


lost, 
=~ (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes ig no 


= 
S 
= 
s 
s 
= 
oe 
S 
= 


2To. EXTERNAL CAUSE WAS 21b, TIME OF NTU At at Yaffls HOW INIURY OCCURRED (Enter notue of injury in Port | or Port 2, Item 18.) 
PRIMARY [XC OR CONTRIBUTING [_] Se & = was leepi ng. n ar oil burner 

CAUSE OF DEATH = 48 entad 
21d. INJURY OCCURRED ae, PLACE ov: ‘Ne tr home, form, aa 2IE. LOCATION Street or RED. Wo. - aes Fown vm County Stote 
Pi Muh ge AS lla Hampton Ave,Princess Anne,Somerset,Mde 


22a. ou that | faak charge af the remains described abave, held an Autapsy fx], Inspection J, Inquiry [3k and in my apinian 
death resulted Natural causes (_], i Suicide [7], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 


Health prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


Bee mu, ASSISTANT meDicaL Examiner [_] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3k Za1 beR6Bo 
EXAMINE! 2 
NAME (Type) Everett SutterMD ADDRESS(Street, city, town, or county) a f. 
ES Bian. creme 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) __(Stote} 
0 . a 
Burial” -16-68 Isreal Moneral Princess Anne,Somerset. 
74. aE DIRECTOR ADDRESS PMAK 15 1968 REGISTRAR'S SIGNATURE *7~* ae 
7 300 St i fi. 
ae ey ~< all ee iam H James Jr,Princess Anne,MdpaMAK 16 1969 ‘etsy yong } 


funeral 
s 1 and 2 
‘after death. 


ing physician and cagipletely 
|, and in any event 


Then please remave 


After this certificate has been signed by the attendi 


e 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ed with the State Dept. af Health priar ta burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 


directar, pa 


TO FUNERAL DIRECTOR: 
shauld be fi 


MARTLAND STATE VEPARIMENT UP HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04723 JA TQ 
vad CERTIFICATE OF DEATH 
|. DECEASED: NAME FTE Middle _ last 20, DATE OF DEATH 2b. HOURP 
sypescorsti) JOHN’ © > 0 TUBMAN JUSTICE Mates 2% &8 83154 
4 RACE S. DATE OF BIRTH 6, AGE (ln ee [__1F UNDER | YEAR _T 1e UNDER 24 HRS. 
i lost bi MONTHS] DAYS MAIN, 
Maite Aug. 13, 1890 es | ares 
7a. TAs (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OC) NEVER MARRIED] 9. COUNTY OF DEATH 
ou Maryland U.S.A. wivowep [}] _bivorceo [J Somerset J 
10. CITY OR TOWN OF DEATH 1. NAME OF nase OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done — [12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Crisfield McCready Hospital" Gatpenter” onstruction 
‘ BASE RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY ae mn STREET AND NUMBER 
odmission) STATEMaryiand | 13» COUNTY Somerset Crisfield | SQ) 0 13 Walnut St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Edward tT. Justice Margaret Ellen Parks 
16a, WAS ee EVER ie ARMED pisos i 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ge ar unknawn) ‘yes give we cof service) 24 7-03=1 67 Ra Lph Justice * 127 Richardson Ave. ie 
18. CAUSE OF DEATH (Enter only ane cause per line,for (0), {b), ang4t}.) 4 risf: deld, Md. eee iD AAT 
PART |. DEATH WAS CAUSED 8Y: j/ M4 | Ag 
a= IMMEDIATE CAUSE (0) fe? 208104 beg AL MLAAAD BY ed art 
Din DUE TO, OR AS A-CONSEQUENCE Q 
Conditions, if ony, which gave tf. “A z a puta 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
host. Q) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
al SEZ. p 
S 19a. DATE OF OPERATION 200. AUTOPSY? ‘20b. WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 yy © CAUSES OF DEATH? 
=|3-/s-65° rhoptelire~ y YS] NOR 
%3 [2To. ACCIDENT WAS UNDERLYING = | 21b, TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
& | Door contarutinc [cause oF DEATH HOUR A.M. Month Day Year 
& [lt either, notify medicol examiner) P.M. 19 
= (721d. INvURY OCCURRED [2le, PLACE OF INJURY (41 HONE. Fat STE FACTORY )] 21f, LOCATION Street or RFD. No. City or Town County State 
Wie Not while) CFFICE. BUILDING, ETC 
lot work! ot edu oa 
22a. 1 certify that (lly ie hospit Bend e deceosed from 19 G4 to. =2- F1\9_6 F that (i) wl last 
saw the deceased ali spel AOA Be decors , ond <a in (my) (aur) opinion deoth occurred on the dote ait ‘haur and from the 
y P 
cpgtes stated abov fini ee 2 ornat ig view the bady ady after death. 
nec ee ATTENDING MED STAFF ee ah 
AE -> hadi PD vicree pus. JA oecror O pas, O VHAA ys 
fd. PHYSICIAN'S Ne. ADDRES’ 
naME(Type) =James A, ster1th: Crisfield, Maryland 
230. BURIAL, CREMATION, ‘23b. DATE 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ESHONA Snecty) ‘er idge Cemete: Crisfield-Somerset—Md« 
24. FUNERAL DIRECTOR Sow 2So. REC'D 8Y REGISTRAR 68 ee gttowrthg SIGNATURE 


radshaw & Sons ~— por 5 Md, ot APK 3. 1968 _ 1968 fronting foe hertag oes 


\ 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 499 CERTIFICATE OF DEATH J4 723 
iF pee, AN First Middle last 2a, DATE OF DEATH ‘ i 2b. HOUR 
‘at I 
Ee ore HARRY BUDD MILES march” 6 “i968 |7 Fa 
oe 3S a last birthda Ws | FO HIN 
28s MALE WHITE JAN..15,1877 |S ws | | 
am 8 7o. BIRTHPLACE (Stote or foreign | 7b. CIWZEN QF WHAT COUNTRY? 8 MARRIED §&] NEVER MARRIED[] | COUNTY OF DEATH 
s § FS Fe RYLAND se ae hax x wiooweo] ——oivorceo-] | SOMERSET CO. itd. 
—e 1D. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120. USUAL OCCUPATION (Kind af wark dane] 2b, KIND OF BUSINESS OR 
$ UPPER FAIRMOUNT give street HOME during rags abyprtingntgequen i retired.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


ple 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1} 3e, STREET AND NUMBER 
ers RYLAND 's OOMERSET_U 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
DANIA MILE LEAH HALL 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ar unknown) | lif yes gue war or dates of service) 


en please remave xarban go 


MRS ELIZABETH MILES UPPER FAIRMOUNT MD. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far, 


, {b), and (¢),) Z 
PART |. DEATH WAS CAUSED BY: ; en 7 
; IMMEDIATE CAUSE (a) (Afirt-t— HO Gee dak 2 


a Ys DUE TO, OR AS A CONSEQUENCE ¢ 3 a hi 
Canditians, if ony, NES ) Man XO tg Ce 42-2. 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF ~ 


last. (G) anew onan 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


transit permit. Th 


quires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and ca 


Page 4 may be retained by the haspital or attending physician. 


While oO Nat while fel 


fat wark —_at wark 
220. | certify that (I) (this ay attended the deceased fram __©) ee, talhiaw fo 192% , that (I) (we) last 

saw the deceased alive an. A (ep _19@ 3 and that in (my) (aur) opinian deoth occurred on the date ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


wm 

S = ‘f vo J 

a z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 s a Woe CAUSES. OF DEATH? 

£ = Oo ym 

2  }2ia. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

aS & | Door contveutinc (7) cause oF fate HOUR AM. Manth Day Year 

= & lt either, notify medical examiner) P.M. 19 

3 = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.)} 21, LOCATION Street ar R.F.D. Na. Gity or Tawn County State 
=, OFFICE BUILDING, ETC. 

ee 

s 

= 


22c. DATE SIGNED 


3-7-6 
rVlessfwwve d. 


3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Store) 


HG ODD FELLOWS CEMETERY SEAFORD, DEL. 


Ve ats 4 m4. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
omev.ive | DEVIN R, WILSON PRINCESS ANNE, MD, | oaeMAR 1 1 {9 ' , 


\ ATTENDING MED. STAFF 
« DEGREE PHYS. I pirecron C) pas, O 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any even 


director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


i] TRAR TRAIN SPATE VET AREEIEINE WE PEALE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f ¢ 4°79 
FOR STA 02730 MEDICAL EXAMINER’S CERTIFICATE OF DEATH isd 
1 DECEASED: NAME ji > Middle lost Za. DATE KNOWN[-} Month Day Year 2b. HOUR 
(Type ar Print) OF  ESTI- re 
(dA (ia DEATH MATED [_] . 1% M 
5. DATE OF BIRTH, 6. 1 inher Lee eT none 2c, DATE PRONOUNCED DEAD 2d. HOUR 
st Manth 0 Y 
Yeoro| 1b {1706 | pans)" | | | pas t 
7a wal Grote or fareig Tp. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED De | 9. COUNTY OF DEATH 
7 é . ~ 
ol ae ae Aye) iW, Se wiDOWED [-] DIVORCED [[] Sam ELSE Md. 
TO_ITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (IF not in haspjal 120, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
7] ? ay ive street address) £ te during mag af wayking life, even if retired.) | INDUSTRY 
NGrsfield Wed | Yi Crindy Hosp\" L3185' 


Vo, USUAL RESIDENCE (Where decgased lived, if institution: Residence befare| 13c_ {ITY OR OWN } fed. INSIDE CITY LIMITS? 13e. STREET 1 ef Leste 


-% 5 
Eva 
. 
=e a 
2 
Sse 
S = 
8 2S): 1 One Gell men | 3 
= Bs lost 15. MOTHER'S MAIDEN NAME First Middle last 
eee é : Psy 
ai ed ELIUTLE wy, 
eS AE T6b. SOCIAL SECURITY NO. rar L 4. raw, a } 
£ ss 
S § oe tf f- OD 9 - fT, Guar. QOLE as | Le 
st as 18. CAUSE OF DEATH iene any ane cause per line far 0 (b), and ty Fol 
res rf. IMMEDIATE CAUSE (o)_ AX? ec4AR Dae Lyeep ez Ew 
Be S82 “#/IG6,9 DUE TO, OR AS A CONSEQUENCE OF 
Ss 2 Conditions, if any, which gave s YO prs. ; 
+S s ~ rise ta immediate cause (a), (b) ra, Cad -— LLRT oScf ere s, AER AGA 
hs, =e dtahnasthecuadadlfine case DUE TO, OR AS A CONSEQUENCE OF 
See last. 
- 
So pat 0) 
pn Owe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
) 
2 5 eI RIBUUB GHC UuEAIH 
Si ae elle EXPOSURE 
SS. ERS © [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
re s 2 
se Bs 5 é WAS PERFORMED? rs sofa 
eS & [2Ta. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year J 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
See one = | PRIMARY[ JOR CONTRIBUTING [] |  HOURAM. te 
Sowa 2 & |_CAUSE OF DEATH PM. 
efeas = [21d INJURY OCCURRED Jie, PLACE OF INJURY (At hame, farm, street, TIE. LOCATION Street or RFD. No, City ar Town County State 
Ex s5a§ WHILE) NOT WHILE factory, affice building, etc.) 
2 2os S at work LJ at work 
2 3 i * . a + Pa 
s a5 ge 22a. | certify that | taak charge af the remains described abave, held an Autapsy[_], _Inspectian.]}, Inquiry [[], and in my apinian 
2 Bee death resulted fram: Natural causes §, Accident (J, Suicide 1], Homicide [1], Undetermined manner [-] 
2 
gisee CHIEF MEDICAL EXAMINER — [[] 
s.fae palo LGA LoD mp, ASSISTANT meDICAL Examiner [7] 22, DATE SIGNED 
e53e = “DEPUTY MEDICAL EXAMINER PRL 
$5 >. EXAMINER'S [ 
ge 3s = OL] ane tes Yt. N/, BA RR, LP. ADDRESS(Street, city, tawn, or county) 
EEnot 73a. BURIAL, CREMATION, 7b. DAT 23. NAME Of CEMPTERY OR CREMATORY 73d. UQEATION (Citygar Town (Caunt Wp, 
lie WZ ONAL ( [pent A y 


: L7EL 
yy ADDRESS 


Eff] “ 
Xs Se iy 3 y 2a. RECD BY REGISTRAR 2Sb. FegsaRs GNATURE 
wasn” | Ate, LLM ey Field Wid\oMR 18 1968 Tage 


